FORM D _ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549

Expires:
/ Estimated average burdan
A\V FORM D hours perresponse. ..... 16.00
o NOTICE OF SALE OF SECURITIES —_SEC USE ORIV _
on PURSUANT TO REGULATION D, °
~JuL SECTION 4(6), AND/OR SATE RECENES
G UNIFORM LIMITED OFFERING EXEMPTION |

Name of Oﬂmng\d(@ mick T this 15 an amendment and name has changed, and indicate change.)

mmwbgmhmmsmﬂs
Filing Under (Chabk 5ox(¢s) that apply):  [] Rule 504 (| Rule 505 [x] Rule 506 [ ] Section 4(6) ] ULOE —_

B —— JRQLA

070530

1. Enter the infermation requested about the issuer

Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.)

Hesbal Venture Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5 Kiryat Hamada Street, Building 2, Jerusalem, Israel 91042 011-672-2-586-1814
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(it different irom Executive Ottices)

Brief Description of Business

Investment vehicle for investment in 1zun Pharmaceuticals Corporation

Type of Business Organization
O corporation ] ‘imited pannership, already formed [X] other {please specify): fimited liability company
[] business trust [] limited portnership, to be formed

Month Year R E
Actual or Estimated Date of Incorporation or Organization: m B [HActwal [ Estimated f PHUC SS ED

Jurisdiction cf Incorporation or Organization: (Enter two-letter 11.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [OE JUL f Z m?
THOMSOn

Federal:
Who Must File: Allissuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seanNu’AL
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitizs
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

GENERAL INSTRUCTIONS

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no Tederal Nling fee.

State:

This notice shall be used to indicate retliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuersrelying on ULOE must file a separate notice with the Securities Administrator in each staie where sales
arc 10 be, or have been made, If a stale requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law, The Appendix 10 the nutice constitules a part of
this notice and must be completed.

ATTENTION
failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failura to file the
appropriate federal notice wiil not yasult in a loss of an available state exemption unless such axemplion is predictated on the
filing of a federal nofice.

Parsons who respond to tha collection of information containad in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




2. Enter the information requested for the following:

¢ Each promater of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

«  Each executive officer and director of corporate issuers and of cerporate general and managing partners of partaership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [X) Director [J General and/or
- ) Managing Partner
William Z. Levine
Full Name {Last name first, if individual) _
4 Hagadna Street, Jerusalem, Israel 91042
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: |:] Promoter [x] Beneficial Owner [] Executive Officer [ Directer [ Ceneral and/or
\ Managing Partner
Herhalvine, Inc.
Full Name {Last name first, if individual)
1021 E. 7th Street, Brooklyn, NY 11230
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Offteer [ ] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [) Promoter  [] Beneficial Owner [} Executive Officer [ ] Director ] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [T] Promoter [ Beneficial Owner  [] Executive Officer [7] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter  []| Beneficial Owner [7] Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual) -
Business or Residence Address  (Number and Street, City, State, Zip Code) B
Check Box(esi that Apply:  [7] Promoter  [] Beneficial Owner (7] Executive Officer [} Director M General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary})
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Yes No
1. Has the issuer sold, or does the jssuer intend to sell, to non-accredited investors in this offering? ... [T 5

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... $11,155.00
Yes No
3. Does the offering permit joint ownership of a SINGLE UNHT .o e et

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAURT S1ALEEY 1everv.iemr e esiare et et s st et s eess s rarr s st anbesasessrenasas [ All States

(€T
(]
MT (ND]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) B
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” o1 check Individnal S1A1ES) oo e e e ] AN States
Full Name (L.ast name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers i
(Check "All States” or check Individual SIAIES) w..viiiiiom et e s s it ens e a5 [ All States

=
3:
g
g
2

eet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter “0™ if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities affered far exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld

DI e et e ettt s frn e nae sms st semsn e rseass DO

o

[] Common [T Preferred
Cuonvertible Securities (Inclading WarTERLS) ..o e asans s st §_0
Partnership Interests .o...oeeveee.

Other (Specify membership interestin LLC) ..o

900,429 $_ 900,429
900,429 $ 900.429

Total .ot

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregale
Number Doltar Amoum
Investors of Purchases

AL CETEATIEA TIIVESTOIS 1urmmet et eeeeet e e et b e eees 31 eee e res e eee e eeana b e eese s ot e et sease e eemeeaeibeenmeesend b 1meon 20 $_900.428
INOI-ACETEATIEA INVESLOIS ..o reee e e oo eeeee s eeee e ce eeneeseees vene e e smeeene s rs s eesmeeemaeeeameeeassseammera 0. $_0

Tatal (for filings under Rule 504 0N1Y) oo iimcvmsissseemsmsssss o ssss s sns s sonssnasssnsens 20 S_N/A

Ansgwer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doilar Amount
Typz of Offering Security Sold
REBMBIION A Lot i e i e e et e by
RULE S04 ittt et ittt i e e e ae et e te s et eeear ettt an et sans s rnnrene $
TOMAD ottt et e et et e et e ee e oot s e m e bes et et n e pen s e 5 000

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.  al fees absorbed by 1zon Pharmaceuticals corporation

$

Transfer AGENT'S FEES (oot et et e en e e e nab e e e ne
Printing and ENRIaving COSIS ..ov i oo iemsusssosesieceriaaressem e ssesems s s am sems s sas s bems s eessvensscess s eossemennsssrasessenen
Legal Fees.......ooivecvvrmrececciriee e, O OO OOV
ACCOUNTING FRES ..ot me ey eeecne ey aos e eee s s e s b ecs eea 3 252 et et 4ot eane e s e et semensin
EDRINEETINE FEES ...ttt ee et e s 2es e are s ems s em e 2t e s s s et st sensareseestanen s benbessemnr e
Sales Commissions (specify finders’ fees Separately) . ..o e et
QOther Expenses (identify)

1 O OO SOOI SOT

b3
5
b3
$
5
2
)

0.00

oooooaooaao
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusied gross - -
ProCeeds 10 the ISSIEE™ .oo.... ity e e e e e s ben e s bt e e s $900.42¢

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each cf the purposes shown. If the amount for any purpose is not known, furnish an estimaie and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
praceeds 10 the issuer set furth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN TRES ..ot et bt nm s s ees b emenesene b bbb e st as s
Purchase O eal €51ate oot s || B s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ..ottt ettt bbbt e3R8 1 e e S b TSttt bbb a0t st banes ] s
Caonstruction or leasing of plant buildings and facilities ..o [ 8 Os
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISTUET PUTSURNL 10 & METECTY wrvveieaeieeeesiemssssessssaassessrnass bbb s psss st b snsssns nasesssnneas || B s
Repayrent of indebiedness ... ..ottt e snnis | B s
WOTKING CAPHAN. ..ttt bbbt bbby st onnesns | O s
Other {specify):_Investment in [zun Pharmaceuticals Carporation s []$_200.42¢

0% 03
COMUMD TOIAIS ettt et sennennsoness |} B 0.00 O%o04d2s
Mas

Tatal Payments Listed {column tatals added) .. 900,429

The issuer has duly caused thisnutice to be signed by the undersi orized person. Ifthisnotice is filed under Rule 503, the fullowing
signature constitutes an undertaking by the issuer to fumnjshfo the U.S. Securiting and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-acgfedited tnvestor pursu o paragraph (b){2} of Rule 502.

Issuer (Print or Type) N Sign Date
Herbal Venture Partners, LLC ~——] 7‘ 2 “E\ —SQ“\S‘ ZOQ?
Name of Signer (Print or Type) Title of Signer (Print or Type)
William 2. Lavine President of Herbalvine, Inc., Managing Member of Herbal Venture Partners, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f9




1. 1u any party deseribed in 17 CFR 230.262 prcsently subject to any of the dlsquahﬁcatmn Yes No
provisions of such rule? ... LS e T e e bps)

See Appendix, Column 5, {or slate respunse.

2. The undersigned issuer herehy undertakes to furnish to any state administratar of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc an caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) @aﬁnc Date
Herbal Venture Partners, LLC 220 “ T\Jc\.&. 2(!‘{3’2_

o
Name (Print or Typc) 4//\ Title (Print or 5 -~
William Z. Levine President of Herbalvine, Inc., Managing Member of Herbat Venture Partners, LLC
Instruction:

Print the nam-= and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gol G




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK !
AZ
AR ]
Ca membership interest 1 $20.003
...|[membership interest 1 $13.218
{ i
7 o0f 9




Intend to sell
10 non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULCE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1} (Part C-Ttem 2) (Part E-Item 1}
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount
- membership interest 4 $97.143
| membership Interest 5 $416,531
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! 2 3 4 5
Disqualification

Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1} (Part C-Ttem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Investors Amount Investors Amount
H
WY
PR :
Outside of US X membership interest 9 $353.534

END

90f9




